STATE OF ARKANSAS

AR1002NR Nonresident Fiduciary

For 2002 or Fiscal Year beginning

and ending

Return
20 L]

-2002

Name of Estate or Trust Type of Entity:
° Decedent’s estate
Address - Street and Number, P. O. Box or Rural Route Federal Identification Number (S;?n?:jeirf:st
® [ Grantor trust
City, Town, or Post Office, State and Zip Code Date trust created Charitable trust
° Pooled income fund
ORIGINAL RETURN [ D AMENDED RETURN [ ] D FINAL RETURN A. FEDERAL RETURN B. ARKANSAS INCOME
B (11 (=TT A 13 Toto o TSRS 1 00f 1 00
2. OrdiNary DIVIBENS: ........cc.coviiviirieeieieeie sttt ettt sttt et sre vt aesreereanas 2 00| 2 00
o 3. Net Profit from Trade or Business: (Attach SCheQUIE) ..............c..cccuvcervecveevesrrierarenens 3 00| 3 00
g 4. Capital Gains: (SEE INSHUCHONS) ........cvrveeeeeeeeiirieieieeieieeesiesseeeesiesesesisesiesiasesnens 4 00| 4 00
2| 5. Rents, Royalties, Partnerships, other Estates and Trusts, etc: (Attach Schedule).......... 5 00| 5 00
6. Farm INCOME OF (LOSS): ..euveviveireeeeertetesteeteste et eseeeteetesteereeteeaaesseeresreereere et ennesresrearas 6 00| 6 00
@ TG 13 eToT 2 3= SRS 7 00| 7 00
8.  Total Income: (Add Lin€S 1 thIOUGN 7) ... g|e 00| g|® 00
TR (111 (Y PSSP 9 00f 9 00
L0, TAXES tveevereererreneereseeseaseseesesseseesessesesteseesessessasessesensesseseaseseasesbeneetenaesente e esenterenteneeneas 10 00{10 00
11, FIOUCIAINY FEES ...ocvivierieie ittt ettt ettt sttt ettt et e st e saeeteene et e etesbeeneaneens 1n 00|11 00
@ [ 12, Charitable DEAUCHON .........cciueieiiieieiieieeie e 12 00|12 00
'% 13. Attorney, Accountant, and Return Preparer FEES .........oovevevuiveeeireereeeeireeeeresaeaveens 13 00|13 00
'qc:: 14, Other DEAUCHONS ......cveveeeieesieiisieesieseetesteeste e e sesee e sseeeseseesessesaesessensesessesensesensens 14 00{14 00
0O | 15. Total Deductions: (Add Ling 9 through LiNe 14) ..........cccoeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeea. 15|e 00[15|® 00
16. Adjusted Income (Subtract Line 15 from LiN€ 8) ...........ccecvverueveeseeiesieieresinsesnsinnnns 16 00|16 00
17.  Amounts to be Distributed to BENEfICIANES: .........cvvevrerieirerieeseiese e 17 |® 00[17|® 00
18. Net Taxable Income: (Subtract Line 17 from Line 16) ...........cceveeecvresrevsrarannnn 18 00|18 00
19. Enter Tax from REGULAR TAX TABLE 2 using the Amount on Line 18, ColumMN A: ..............cccovevveeeeieeieenrennnns. 19 00
20.  PErSONAl TAX CIEAIL .......cvuveeveeeereeseeeseeesseessessessesessesessssesesssssesessessesesssssnsassesansesans 20 20|00
21, Other State TAX CrEAIL: ... ..eiverreveeeerierieresieesteseeeseesteseeesseseesesseesseseesesseseeressessasens 21 |® 00
22. Business and INCENLVE TaX CrEIL: ........covveererieiirieiserieisiesieeseees e seeesreseeeseesennens 22 |® 00
23. Total Tax Credits: (Add Ling 20 throUgGh LiNE 22) ..........cccevueueeeieieieesieestesiessiesesesaesessessasessesessessesessesessessensasessesenses 23 |® 00
24. Tax Liability: (Subtract Ling 23 from LiNE 19) ..........c.cveeeeeeeeeeeseieeseeeeeeeeeeesetsesiaesieteissseneannseesssnesssnesneneenen 24 |® 00
24A. Enter the Amount from Line 18, COlUMN B: ........ccviveirerieiirerieeseese e seeeeeseeneas 24A 00
£ [ 24B. Enter the Amount from Line 18, COIUMM AL ..oy 24B 00
OE) 24C. Divide Line 24A by Line 24B and enter PErcentage NEIE: .........ccuuiicuieiiieeiee e seee s seeesee e saeesteeesae et e e sbeeesnaeeanseeens 24C |® %
5 24D. Apportioned Tax Liability: (MUltiply Ling 24 DY LiNE 24C) ...........ccueeeeeeeeeeseeseseieeevseisesiavaeseaiasiasnaenseenennes 24D |® 00
= 25. Estimated Tax Paid or Credit Brought Forward From Last Year: .........c.cccoevvveviveeennen. 25|® 00
T | 26, Tax Paid With EXIENSION: .........cveveevereereeesiseesereesessssssssessssessessssessesessssssssssessssssssesans 26 |® 00
|?_é 27. Payments Made With or After the Filing of Original Return: (See Instructions) ............ 27 |® 00
28. Total Payments: (Add Ling 25 through LiN@ 27) ...........ccceeeecereevreesisiesieiessinsesnsinnnns 28 00
29. Overpayments Received: (Se€ INSHUCHONS) ..........cccvevveeeeeerieisesieiesesisssisesssieneas 29 |® 00
30. Net Payments: (Subtract Ling 29 from LiNE 28) ...........cccueueveuesieesiesieisieieiesiesasesissesiessessssessssassessasessssssssssssssssensenes 30 00
31. Amount of Overpayment: (If Line 30 is greater than Line 24D, enter difference) .............c.cuucueeueoueseesiasiaeaseen 31|® 00
32. Amount to be Applied t0 2003 ESHMALE TAX: ..cvvrververrrrererereeinienieeseesesresieeseeseerenes 32|e |00|
33. AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 32 from Line 31) ........ccecueoueeiieiiiieeeeeeeeeeeee 33|® 00
34. AMOUNT DUE: (If Line 30 is less than Line 24D, enter differenCe) ..............c.ocueeeeeweeseraeeivseiavseesnsiarareeannns 34 |® 00
Under penalties of perjury, | declare that | have examined this return and to the best of my knowledge and belief, the May the Arkansas Revenue
statements are true and complete. Agency discuss this return with
the preparer shown to the left?
D Yes D No
Taxpayer’s Signature Date OFFICE USE ONLY
Ae®
Preparer’s Signature Date CB::
De
Name ID/SSN @ Ee
Fe
. . Ge
Address City, State, and Zip He

AR1002NR (R 10/02)



Schedule A: Capital Gains Worksheet (Attach Federal Schedule D, Form 1041)

Complete this worksheet only if you have a NET CAPITAL GAIN reported on Federal Schedule

D, Form 1041.

1. Enter the Net Long-Term Capital Gain reported on Line 13, Federal Schedule D,

FOMM L0AL ....ioetoeeieeesseeeesseees s ess et s8££ 88 00
2. Enter the Net Short-Term Capital Loss, if any, reported on Line 5, Federal Schedule D,
Form 1041; OtherwiSe €NLEI ZEIO (0) ....vveeeveeeiieeeiitieeiieesteeestteeateeesteeesteeeateeessseeesseeeassaeessseeesssesssenesssaeansseesseeessnenannes 00
3. Net Capital Gain: (Subtract Line 2 from LINE 1) ......ceiiieeiiieeiieesiieesiee et esieeestveeesteeessteeessseeesteeeseeesssessssseesssesssssneanses 00
4. Taxable Amount: [Multiply Lin@ 3 by 70 PEICENE (.70)] .eeeiveeerieeeiiieeiiieesiieesieeestreeesteeesteeessseeenseeessseessaeessseeesseeesssnesnne 00
5. Enter the Net Short-Term Capital Gain, if any, reported on Line 5, Federal Schedule D,
Form 1041; OtherwiSe €NLEI ZEIO (0) ...vveeiveeeiiieeiiiieeieeesteeesteeeateeesteeestaeeateeessbeeasseeeassaeessseeesssesssenessseeanssesssenessnenannes 00
6. Total Taxable Capital Gains: (Add Lines 4 and 5. Enter the result here and on
Line 4, ARLO0D2/LO02NR) ......vvuvvrvreeaieseeseeseesesssesessseesseesesesess st s se sttt 00
Schedule B: Income Distribution (Afttach Federal K-1’s)
Beneficiaries’ share of income: Number of beneficiaries to received distribution:
FIRST NAME Mmi LAST NAME SSN ADDRESS ST ZIP AMOUNT
00
00
00
00
00
00
00
00
00
00

Mail TAX DUE to: State Income Tax, P. O. Box 2144, Little Rock, AR 72203-2144
Mail REFUND to:  State Income Tax, P. O. Box 1000, Little Rock, AR 72203-1000

Mail AMENDED to: State Income Tax, P. O. Box 3628, Little Rock, AR 72203-3628
Mail NO TAX DUE to: State Income Tax, P. O. Box 8026, Little Rock, AR 72203-8026




